MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UHDERTAKER ADDRESS

REGISTRAR % %/( Q % m{c

INFORMANT .oivvervrmrrrsancnnmomguanisarasronaconans
(Address)

L
8 1. PLACE OF DEATH
3 «E q) . \
=g County....... VAE, &5 Filo Nolereeeseaserenreercssezsan g ssssasassssssns
E-E Township, Befistered No. ........... 75
oy it st
%, ¢ ity....... TR
> .
a; 2. FULL NAME...
=
ne Besid Nowow Tty LLZER ML S, T2 T Warde e e
Lal ; ® (lcjml phne of abode) (If nonresident give city or town and State)
E E Length of residence in cily or town where death eccarred yra. et ds. How long in U.S., il of loreldn birtd? s, mos. ds.
e 8 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
Ho
. 1
I ﬁ‘s 3. SEX 4 C°L°E°‘3 RACE | 5. %f%&g?:‘:}f;h‘:"fgxff O || 16. DATE OF DEATH (MONTH, DAY AND m\n) wﬂ-
- -
]
] ::E b htm"l‘(/ed HEREBY CERTIFY, 'l'hltl-ttendeddmeuedhnm
> 2% 5a. 16 Magmien, Wioowen, ok DIVoRcED | / é- S 1.1 ¥ A ;??I’M./k 1931.
. o 8 QF
S ] (or) WIFE OFMW ﬂs.nl 1 last enw hM . alive nn.....Mﬂ.ﬂ(...... j[d... ,9-/. aod that
i .g 8 1\\‘!ﬂlh occurred, on the date siated sbove, 113& ................... P B
' %,5 6. DATE OF BIRTH (MONTH, DAY AND \'EAR) R2A~/EY USE F DEATH® was as s:
8. 7. AGE Years Monrtis oifs If LESS thaa 1 /?
w o 30%y e Ers, | A R JEEL LA
=] ] 47 = 2- or :-mm.
. 3'5 ; — R B
; 3 8. OCCUPATION OF DECEASE /!/} et bt e ene e
- h
o'n (a) Trade, profession, or 53 Saratiom)......... yra. . 2 /
! i% parficalst kind of work.........., S P CCCALL AN AKX |l o B ervevneesieenss (doradion)......,.....¥7TS. SQ' N T fd.l
i g' 5 {b) Geners] pature of indostry, _ CONTRIBUTORY...!
. B © business, or establishmest tn (SECONDART}
1 a .: which employed (ce emaployer)... B et LTI L L LD R e RTRLIEE] + AEOUSNUOPRUIURURURURRRRORRY (... 11 . DIORUOIN . - SN oes.............ds,
, © Name of empla;
' § a (c) Nome of employer o 18. WHERE WAS DISCASE CONTRACTED
' _gg 9. BIRTHPLACE (ciTY or mwm)/...... /ﬁ IF NOT AT PLACE COF DEATH .uuuuisnisersssarssirssarsisras easiossssss ossasssiissssiasatsast sasesarens
. COUNTRY,
.h % : (Srare on counrar) %ﬁm & ﬁ& V- * . DID AN OPERATION PRECEDE DEATHI..oeiarsreen DATE OF-..oooerererecmiassrimarisirsisiiness
- 10. NAME OF FATHER ;/étbvd M y > WaS THERE AN AUTOPSYT..
" CRY . 7 . 0 eemreearedacesesteeseeserenny nnn nnne e teasarisareestanten rmenennmy
. ef
E -3 E E 11. BIRTHPLACE OF FATHER (ciTr or TDHNLN" WHAT TEST CONFIRMED T eesg g st ettt b e ekt AR S b e b ehvann aresennananey
o STATE CR COUNTRY v i
! EE E i ) L (Signed)... JF2.. g A
y d :’ « | 12. MAIDEN NAME OF MOTHER LI0 (Address) 2%» ,
. B -
: S 13. BIRTHPLACE OF MOTHERFYcrr of Towlel ooy icrreeinnn ] i *State the Dumsn Catmso Dmam. of in deaths fFam Vioursr Catary, etate
, HE a) M (1) Mmxas axp Narcne or Issvey, and  {2) whether AccroEwrar, Surcroar, of
* &3 (STATE OR COUNTRY) FEP LT PPN Homreran,  (See reverss side for additional apace.)
=] 14,
s N
O ey
>
®e
| @
A7
e
BEo




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
heoalthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many coeupations a single word or
term on the first line will be sufficient, e. g., Faermer or
Planter, Physician, Composilor, Architeci, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line s provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,' ““Fore-
man,” ‘‘Mansger,” “Dealer,” ete., without more
procise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may bs .

entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the p1BEASE cavsing pBATH, state ocou-
pation at beginning of illness. If retired from busi-
neas, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of; cause of Death.—Name, first,
the pisRA8E causineg DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Carebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis'’); Diphtheria
(avoid use of “'Croup”); Typhoid ferer {never repors

“Typhoid pneumonia™); Lebar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
T'uberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... {(name ori~
gin; *Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronmic ¢nterstitial
nephritis, etc. The contributory {(sesondary or in-

4 terourrent) affection need not be stated upless im-

portant. Example: Measles, (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
asuch as ““Asthenia,”’ *Anemia’” (merely symptom-
atw). *“Atrophy,” *'Collapse,”. ‘‘Coma,” “Convul-
gions,” “Deblhty" (“Congemtnl " “Senile,” eto.),
“Dropsy" “Exhaustlon," ‘“Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,’” “QOld age,”
“Shook,” “Uremia,"” “Weakness,' eto., when a
“definite disease can be ascertained na the causs.
Alwayas quality all disesses resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,”
“POERPERAL peritonilis,” eto. * State ocause for
which surgical operation - was undertaken. For
VIOLENT DEATHS state MpaNs oF INJurY and qualily
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probebly euch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eongequences (e. g., sepsis, lelanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual offices mdy add to above list of undesir-
able terms and refuso to accept cert!fcates contalning them.
Thus the form n use in New York Olty states: “Cartificates
will be returned for additlonal information which give any of
the following dlsdues. without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulelons, hemor-
rhage, gangrene, gastritig, erysipelas, meninglitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.”
But general adoption of the minimum Lst suggestod will work
vagt lmprovement, and {t8 scopo can be extended at a later
date.

ADDITIONAL 8PACH FOR FURTHER STATEMENTS
BY FHYBIOIAN.




